wandered into the bladder. The suture still retained some attachment within the bladder. The free portion was therefore cut off.
wandered into the bladder. The suture still retained some attachment within the bladder. The free portion was therefore cut off.
The patient did not complain of any symptoms and was therefore discharged and told to report if the remaining portion of silk suture appeared.
The specimen is shown in order to raise the point whether silk should be employed to suture the uterus when the lower segment incision is made.
Dr. ROUTH, Dr. EDEN, Mr. CLIFFORD WHITE, Dr. C. D. LOCHRANE, Dr. GILES and Mr. T. G. STEVENS all stated that they had seen similar cases, and Mr. STEVENS and Mr. CLIFFORD WHITE both said that they had removed silk sutures found after Caesarean section by curetting.
Adenomyoma of the Recto-vaginal Septum showing Decidual
Reaction. By C. D. LOCHRANE, M.D., F.R.C.S.Ed.
PATIENT, a nullipara, aged 33, married four and a half years. When first seen on September 26, 1921, uterus appeared to be about eighteen to twenty weeks pregnant. Was sent to me on account of a small tumour in the vagina.
Examination further showed anl irregular multilobulated non-tender tumour apparently imbedded in the vaginal wall in the posterior fornix, in or about the middle line. It had no palpable connexion with the uterus, from which its nearest point was distant, approximately i in. The limits of the growth appeared well defined. Some of the nodules of which it was composed had a cystic feel, especially the largest, which bulged into the rectum; it appeared to be submucous and was best felt by rectal examination. The whole mass apparently measured about ' in. vertically by 1 in. antero-posteriorly, and had a fairly definite outline. A small polypus of mucous or fibro-adenomatous type hung from the external os. There was no evidence of uterine fibroids.
Patient stated that she had been aware of something in the rectum during defaecation for more than a year before pregnancy occurred, and that her private doctor had noted there a tumour the size of a bean twenty months before, but had called it a polypus. On one occasion, about a year ago, she felt that the bowels were obstructed, and on that occasion she twice had bleeding from the bowel. There was no family history of tubercle, and no personal history at all suggestive of gonococcal or other infection.
Menstrual periods before pregnancy were of the three to four twenty-eightday type, with moderate loss (D. 6) and no clots, till two years ago. Since then she had had a slight loss lasting one day and occurring about a week after each period. Periods always painless.
A small portion of the tumour was excised per vaginam a fortnight later and was reported on by Mr. T. G. Stevens as an adenomyoma showing decidual reaction in the connective tissue stroma of the gland spaces. The appearances were so unusual that another and larger portion was excised eight weeks later. Sections of this specimen supported the view previously expressed. The tumour itself appeared to be slightly larger than on the previous examination. The polypus unfortunately was not examined microscopically.
The reports of the microscopical examinations kindly made for me by Mr.
T. G. Stevens are appended (see p. 37).
Decidual reaction is very rare in adenomyomata whether of uterine or extra-uterine type. Lockyer has collected eight uterine cases. The only other recorded case of an extra-uterine adenomyoma showing decidual reaction was one similarly situated reported by Dr. Griffith to this Section in July, 1914.'
Griffith's case was also associated with pregnancy. A great many cases of septal and other peri-uterine adenomyomata have been reported at various times, but these are the only two which have been associated with pregnancy, and are also the only two showing decidual reaction.
Though these cases are too few to justify a generalization in favour of a Mullerian origin of these growths, they show that, given the opportunity of pregnancy, 100 per cent. of peri-uterine adenomyomata have shown pronounced decidual reaction, a fact which is strongly suggestive of a Miillerian origin. In the case of similar tumours occurring in the uterus itself in association with pregnancy the Muillerian view receives strong additional support from evidence of the same sort. Lockyer in his monograph on "Fibroid and Allied Tumours," records eight uterine cases associated with pregnancy, collected from the literature. in only two of these was a decidual reaction in the tumours reported as absent, but in this connexion it must be noted that there is no evidence in these two reports of serial sections of the tumour having been examined. This is a point of critical importance, as an examination of different areas of my own sections will indicate, and it reduces the value of these negative observations as evidence against the Miillerian theory of origin. It has of course been contended that decidual reaction is not peculiar to Miillerian tissue, but the evidence in support of this view is neither abundant nor entirely convincing. The absence of any record in the literature of decidual reaction unassociated with pregnancy, occurring in an adenomyoma, wherever situated, lends further support to the above arguments. There is nothing unlikely in the view that these periuterine adenomyomata arise from Mullerian tissues. Their infiltrative character is well known, and several examples of such tumours in the broad ligaments have been shown to have a direct connexion with uterine or tubal mucous membrane. Cullen maintained that he was able to trace a direct connexion between the uterine endometrium and adenomyomata situated in the wall of the uterus in the great majority of his cases, and Doederlein and Hertzog reported a pregnancy in a cavity of a broad ligament adenomyoma, which had a fairly wide channel connecting it with the uterine cavity.
The occurrence of adenomyomatous areas in sites further removed from regions in which Miillerian tissue is normally found, is more difficult of explanation, and leaves the origin of these latter open to speculation. There appears to be no conclusive evidence justifying a contention that they are derived from Miillerian tissue. There is no intention of including them in the scope of this communication.
Finally it should be noted that the presence of a polypus in this case suggests a previous inflammatory condition of the cervical or uterine mucous membrane, and this is very usual, at least in the case of tubal and uterine adenomyomata. It is on the frequent finding of evidences of a coincident, or antecedent inflammatory condition, in or about the site of these growths, and also upon their regional variation, that the essential inflammatory nature of these growths is maintained by many. Upholders of the inflammatory view object to the term " adenomyoma," as applied to them, wherever situated. They prefer to name the condition " adenomyositis," and believe that it may arise in association with a chronic inflammatory condition in almost any epithelial, or serous surface.
LABORATORY REPORTS BY THOMAS G. STEVENS, M.D., M.R.C.P., F.R.C.S.
October 14, 1921 (patient eighteen to twenty weeks pregnant) This material is difficult to interpret as it is rather broken up and has lost its continuity. It clearly shows vaginal mucous membrane and submucous connective tissue with dilated vessels. Deep to this, as can be seen in one or two pieces, there is a much looser tissue showing a well-marked decidual reaction. This, we conclude, is the actual lesion. It contains wide spaces, only a few of which have any epithelial lining. Around this tissue is an incomplete layer which might be smooth muscle. Although the structure is entirely different from that usually seen, we believe the little growth is an adenomyoma, the peculiar appearances being the result of.the decidual changes occurring in the stroma which surrounds the glands. Incidentally, unless this tissue was primarily derived from the endometrium we do not see why it should show a decidual reaction." December 7, 1921: "This specimen bears out the original diagnosis and shows exactly the same appearances, only rather better. The muscle portion is well shown, the glands in places have obvious epithelium and the stroma shows the same decidual changes. We have no doubt that the growth is an adenomyoma, showing decidual reaction in the stroma around the glands." Mr. T. G. STEVENS, anticipating that the exact nature of Dr. Lochrane's specimen might be questioned, gave his reasons for considering that the growth was an adenom-yoma showing a decidual reaction in the ¢ellular stroma directly surrounding the gland tubules. Mr. Stevens considered the specimen a most important one, as it served as a link in the chain of evidence in support of the theory that all adenomyomata were in reality derived from the endometrium. Although a decidual reaction was occasionally seen in tissues not derived from the Miillerian duct, such as the stroma of the broad ligament, such specimens were exceedingly rare, and then only occurred in immediate relationship with a tubal pregnancy which had ruptured between the layers of the broad ligament. On the other hand, any tissue directly derived from the Muillerian duc would be expected to share in the decidual changes which normally occurred in the endometrium.
Sterility with Reference to the State.
By R. A. GIBBONS, M.D.
ALTHOUGH sterility is naturally of keen interest to the individual who is anxious to have a child, it is of more vitar moment to the millions constituting the State. The question becomes one of national concern, for upon a good average birth-rate depends the maintenance of the race. The population of a country is estimated by the balance of births over deaths, and pf immigration over emigration to other countries. It is quite evident that if there is a declining birth-rate in any nation, and it is persistent, nothing really matters as to the nation's wealth, ability, or accumulation of art treasures, for it is decadent, and must be considered doomed. Therefore everything which science can do to produce healthy bodies, sanitary surroundings, abundance of good food at a cheap rate, and labour with proportionate rest, should be supported by the State. We know that healthy men and women living in wedlock should "be fruitful and multiply " if in hygienic surroundings, because congenital sterility or unavoidable sterility is rare, both in men and women. Therefore it has been truly said that the percentage of sterility is the index to the morals of a nation [1]. As we know that of late years the number of children born in each family has steadily deolined from its former average it is evident that this matter becomes one of State importance. I have taken the following from the annual report of the Registrar-General, and, without producing all the figures, may state that in England and Wales, from 1897, when there were 921,693 births, with a rate of 29'7 per 1,000, the numbers have gr,dually fallen to 668,340 births, with a rate of 17i8 per 1,000, in the year 1917. In 1918 the birth-rate was 17'7 and the civilian death-rate 17'6 [2], and in 1919 the birth-rate was 18'5.
Between 1840 and 1880 the birth-rate of England and Wales may be regarded as having been stationary at about 35 per 1,000, so that, compared with the above, the descent to 17'8 per 1,000 is serious. In London alone, from 133,616 births, with a rate per 1,000 of 30 in 1897, there was a fall to 80,554, with a rate per 1,000 of 17'5. Even between 1877 and 1909 there was a reduction of the birth-rate in England of over 28 per cent.
The tables of the present official census show that as regards natural increase -that is, the balance of births over deaths,-the numbers recorded from 1911 to 1914 may only be compared with those of earlier years, but not later. The fall in the birth-rate during 1915 to 1918 was from 20 to 25 per cent. below what might have been expected in normal circumstances, and can therefore be attributed to the war, but the actual amount of the figures during the inter-
